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THE BOOK OF JOB
AND THE MODERN VIEW OF DEPRESSION
by Morton Allan Kapusta, M.D., F.R.C.P.(C), F.A.C.P.: and
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Solomon Frank, M.A., Ph.D., LL.B.
Reprinted with pennission from the authors and Annals of Internal Medicine
Vol. 86 pp. 667-672 (1977)
The Biblical Book of Job is a wisdom book. Wisdom, in this context,
refers to the intellectual discipline taught by the sages of ancient
Israel to provide professionals with a realistic approach to the problems of life. Chapter 30 of the Book of Job is a key-index of ideas that,
if followed through the book, discloses a modern scientifically accurate description of a depression that, at times, was life-threatening.
There are practical clinical clues to distinguish between normal
mourning and depression, as well as aids to the differential
diagnosis of somatic symptoms that may arise from depression. A
timeless model of the scope and limitations of the professional
relation between patient and comforter is also presented. Part of the
wisdom of the Book of Job is to use depression as an example of a
life-threatening illness to provide an unexcelled standard of clinical
observation and medical intervention.
and management of depression may be
instrumental in preventing suicide (1, 2). However, physicians may mismanage or overlook depressions in their patients for a variety of reasons. They may fail to recognize its
cardinal features: (1); they may fail to distinguish between
nonnal mourning and depression (2); they may fail to recognize that somatic symptoms can arise from depression (3); or a
mutual alienation and hostility may arise between the patient
and the physician that leads the physician to abandon the
patient (4).
.
The Biblical Book of Job is a literary masterpiece and a
wisdom book (5) that was composed between 500 and 300 S.c.
(6). Wisdom refers to an intellectual discipline taught to professionals by the sages of ancient Israel in order to provide
them with a realistic approach to the problems of life (7).The
nature of the wisdom contained in the Book of Job is still the
subject of intensive study (8).
In the Results section of this paper we show that Chapter 30
of the Book of Job is a key-index of ideas, which if followed
through the book, discloses a modem, scientifically accurate
description of depression that was sometimes suicidal. In the
Discussion section, we will use the same key-index to provide
illustrations and solutions from Job to all of the diagnostic and
management problems of depression cited above.
We conclude that part of the wisdom of the Book of Job is to
use depression as an example of a life-threatening illness to
provide an unexcelled standard of clinical observation and
medical intervention.
THE PROPER DIAGNOSIS

The preconditions are: "A psychiatric illness lasting at least one
month with no preexisting psychiatric conditions such a
schizoprenia, anxiety neurosis, phobic neurosis, obsessive compulsive neurosis, hysteria, alcoholism, drug dependancy, anti-social
personality, homosexuality and other sexual deviations, mental retardation, or organic brain syndrome. (Patients with life-threatenting or
incapacitating medical illness preceding and paralleling the depression do not receive the diagnosis of primary depression)." That these
preconditions were largely met in lob's life. is shown by the first two chapters,
or prologue, of the Book oflob.
The content includes "[A) Dysphoric mood characterized by symptoms such as the following: depressed, sad, blue, despondent, hapless, 'down in the dumps', irritable, fearful, worried of discouraged.
[B] At least five of the following criteria are required for 'definite'
depression; four are requried for 'probable' depression. [1] Poor appetite or weight loss (positive if 2lb [0.907 kg] a week or 10 lb [4.536 kg]
or more a year when not dieting). [2J Sleep difficulty (include insomnia or hypersomnia). [3] Loss of energy, for example, fatigability,
tiredness. [4) Agitation or retardation. [5J Loss of interest in usual
activities, or decrease in sexual drive. [6J Feelings of self-reproach or
guilt (either may be delusional). (7) complaints of or actual diminished
ability to think or concentrate, such a slow thinking or mixed-up
thoughts. [8) Recurrent thoughts of death or suicide, including
thoughts of wishing "to be dead." These requirements will be met by the
material indexed in tire thirtieth chapter oflob.
TRANSLATION

our report is based on the modem authoritative literal translation
by N.H. Tur-Sinai (H. Torczyner) (10). This translation is a linguistic
study taht provides detailed translator's notes for each verse of the
Book of Job. Where significant differences exist between Tur-Sinai's
translation and that found in the more familiar Revised Standard
Version of the King James Bible (11), the latter will be indicated in the
text by an asterisk (.), and presented in full in the Appendix (v).
The Tur-Sinai translation was chosen in preference to a number of
others because, in our opinion, it gives the most accurate rendition of
the Hebrew original. One key example will suffice: where Tur-Sinai
translates "My bowels boil" (30:27), the RSVB has "My heart is in
turmoil." The original Hebrew word for "bowels/heart" is M'ei which
means bo·wels.

PRECAUTIONS

Materials and Methods
DIAGNOSTIC CRITERIA

The research criteria of Feighner and associates (9) will be used for
the diagnosis of depression. These criteria were chosen because of a
published interobserver reliability of 92%, and validity of 93%, as
determined by correctly predicting diagnosis at follow-up. The
criteria may be divided into two parts; preconditions and content.
*Dr. Kapusta is Chief of Rheumotology research at Jewish
General Hospital, Assistant Professor of Medicine at McGill
University and has a private practice in Montreal, Canada.
**Dr. Frank is a retired Rabbi, chaplain of a Jewish General
Hospital and Head of the Spanish and Portugese Synagogue
in Montreal, Canada.
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In order to avoid a forced interpretation, the content material for the
diagnosis of depression and the illustrations and solutions of the
modem problems of diagnosis and management of depression, will
be derived exclusively from ideas indexed in the thirtieth chaper of
Job. Chapter 30 of Job, in which Job himself speaks, is part of a poem
enclosed between a short prose prologue and epilogue. In the poem,
Job's misfortune is recounted and discussed by four comforters.
There are frequent recapitulations and summaries of previous dialogue. Therefore, an idea indexed in Chapter 30 can be developed with
appropriate dialogue from other chapters.
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My days are gone swifter than smoke,
and vanished without hope.
o remember that my life is wind,
mine eye shall no more see good [7:6-7).

QUOTATIONS

The quotations used within the body of this essay will be brief. We
provide more complete quotations in an Appendix when we think that
they would permit a better appreciation of the context, meanin~ and
poetry.

(c)

Results
PRECONDmONs FOR THE DIAGNOSIS OF DEPRESSION

The preconditions for the diagnosis of depression are largely
found in the first two chapters of Job. The cited verses will be
found in the Appendix (i).
Job is described as a well-integrated [1:1], prosperous man
of high social position (1:3], who is concerned about the
welfare of his children [1:5]. His wealth and children are destroyed [1:14-19). He is stricken with a pruritic [2:8) nonleathal
[2:6] generalized dermatitist.
The length of his illness is presented as
So ...
I was given moons of frustration
and nights of suffering were allotted to me [7:3].
This fulfills the preconditions for the diagnosis of depres
sion: a well-balanced premorbid personality, absence of a
life-threatening or disabling illness, and persistence of
psychiatric symptoms for more than one month.

Irritability.

But now mock at me
those that are younger than I,
whose fathers I would have disdained
to have set with the dogs of my flock [30:1).
This angry outburst is part of a sequence of verses depicting
rumination and alienation presented in the AppendiX (iii).
(d) Helplessness and discouragement.

Thou liftest me up to the wind,
and the height maketh me weak and dissolveth me [30:22]".
Job feels that he is being toyed with by God, against whom
he is helpless. This makes him discouraged and frightened
(20).

The presence of sadness, fear, hopelessness, despondency,
irritability, and discouragement characterize a dysphoric
mood.

B. Other Criteria.
(a)

CONTENT OF DEPRESSION

A. Dysphoric mood.
(a)

Sadness.

Elihu, a comforter, during a recapitulation of Job's complaints extends digestive symptoms to include

I ~o in darkness. without sun,

so that his life abhorreth bread,
and his soul pleasant food [33:20).

I stand up in the assemble and cry 130:281··
tTur+Sinai refers to Job's dermatitis as scurf (2:7). S,C. Browne points out that scurf in
ancient medical writings refers to a dermatitis distinct from leprosy (12). The phrase "amon~
the ashes" 12:81. which is included in the description of Job's dennatitis, refers to exclusion
from society (13). In ancient Israel. leprosy ",'as the only disease that made exlusion from
society mandatory (14). Lepers lived in refuse or ash heaps outside of towns (15). Leprosy
",:as belie\'ed to be divine retribution for slander (16). Job ",'as. therefore. thought by his
contemporaries to be a leper and so a sinner and an outcast.

Tur-Sinai (17) interprets the latter line as, 'When I now
standup in the assembly of the people, I burst into tears". Job
previously described his tears in

Tur-Sinai (21) interprets this as, "His living soul makes his
favorite food abhorrent to him like dirt."

(b) Sleep difficulties, noctumal pain and self-reproach.
At night he scrapeth off my bones from me,
but my veins do not rest [30:17)'.
Because the veins, like the heart and arteries, were believed
to contain the soul, "My veins do not rest" is interpreted as
restlessness of the soul (22). This recapitulates

My face is scalded for weeping,
and on my eyelids is darkness [16:16].

When I lie down, I say: when shall I rise?
-He meteth out at evenand I am full of unrest until dawn [7:4]'.
In my cloth he disguiseth himself as an attorney,
as "my mouth" he clotheth himself in my coat.
He teacheth me: "(thou art like) the clay";
and I become like dist and ashes [30:18:19)'.

Darkness in this context refers to gloom (18).
I am a brother to jackals,
and a companion to the birds of the desert [30:29)".
Here, Job's voice is compared to the wailing of jackals, and
the mournful sounds of desert birds (19).
(b) Fear, hupelessness and despondency.
It tumeth upon me with terrors.
My nobility is blown away as by the wind,
and my salvation passeth as a cloud [30:15J".

The first line of this verse describes fear. The last two lines
are a recapitulation of the hopelessness that Job previously
expressed in the depths of his despair.

Digesti1.'e symptoms including poor appetite.

My bowels boil, and rest not;
it came upon me in the days of my affliction [30:27)'.

Tur-Sinai (23) interprets 30:18-19 to mean that in a dream,
Job accuses himself of being worthless. This interpretation is
favourably cited by Anderson (24) in his own interpreter's
commentary on Job, based on the Revised Standard Version,
and is recapitulated in a later speech by the comforter Elihu.
The relevant lines are
In a dream, in a vision of the night,
when deep sleep falleth upon men, ... [33:15]
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soliloquy (see Appendix [ii]), Job attacks the very roots of his
existence. This characterizes him as a depressive, and not a
mourner.

Then he is chastened with reprimands upon his bed,
and the strife of his bones is continuous [33:19).

In other words, Job's sleep is disturbed by musculo-skeletal
pain and dreams of self-reproach.

C.

THE LACK OF RECOGNITION OF SOMATIC SYMPTOMS
AS ARISING FROM DEPRESSION

(c) Decrease in sexual drive.

The fact that musculoskeletal pain and gastrointestinal
symptoms are important presenting features of depression
was introduced into modem medicine by the influential
papers of Denison and Yaskin (30) in 1944, and Kennedy and
Wiesel (31) in 1946. The relatively recent introduction of this
concept may account for the fact that, according to one estimate, the somatic symptoms of depression are misdiagnosed
87% of the time (3). Yet, these symptoms were discussed by
the author of Job more than two millenia ago.
The relationship between musculoskeletal pain and depression is dealt with in verses 30:17-19, which are presented in
Results section B (b). The first line of this sequence of verses
describes nocturnal pain and the next, insomnia. Because this
sequence is surrounded by descriptions of sadness, it is possible that the nocturnal pain is causing the insomnia and sadness; or depression may be the cause of the nocturnal
rheumatic pain (32; 33), as well as of the sadness and insomnia. The resolution of this diagnostic problem is presented
in the remainder of this sequence in which Job accuses himself
of being dirt. For a second time, self-accusation and loss of
self-esteem are used to characterize depression, in this case as
the cause of the nocturnal pain, sadness and insomnia.
The Results section B (a) presents gastrointestinal symptoms
as part of the clinical description of depression "My bowels
boil ...." [30:27].

I made a covenant with mine eyes;
how should I look upon a maid? [31:1].

Tur-Sinai (25) believes this verse to be a part of Chapter 30,
and is interpreted as, "Haw should I look upon a maid: In my
distress."
(d) Recurrent thoughts of death.
For I know (?) that thou wilt bring me to death,
and to the house where all living will meet [30:23].

This is a recapitulation of part of Job's opening soliloquy, a
portion of which is presented in the Appendix (ii).
Poor appetite, sleep difficulties, self-reproach, decrease in
sexual drive, and recurrent thoughts of death are five of the
seven "other criteria." Five "other criteria," together with the
previously described preconditions and dysphoric mood,
meet the requisites for the diagnosis of a'definite depression
according to the research crtieria of Feighner and associates
(9).

As previously noted, the opening verses of Chapter 30 complete ruminations begun in Chapter 29 (see Appendix [iii]).
Hopelessness was described under the section entitled
dysphoric mood. Lehmann (26) observed that the combination of ruminations and dysphoric mood, including hopelessness, are certain indications of a suicidal depression.

D.

Zee (4) emphasized that mutual alienation may arise between the physician and the depressed patient, which leads to
abandonment of the patient. Chapter 30 of the Book of Job
begins with the dialogue of an alienated man (see Appendix
[iii]). The poet described the process leading to mutual alienation between Job and three of his comforters.
Job's first three comforters, Eliphaz, Bildad, and Zophar,
come to him out of great compassion and with the best of
intentions (see Appendix [i]). Nevertheless, Job and these
comforters become mutually alienated, and Job is abandoned
by them

Chapter 30 of the Book of Job not only serves as a key-index
of ideas leading to a scientifically accurate description of depression, but also leads to solutions of common problems in
recognizing and managing depression. These problems are:
A.

THE LACK OF RECOGNITION OFTHE CARDINAL
FEATURES OF DEPRESSION

Murphy (1) observed that two thirds of physicians caring for
patients with depressions that terminated in sucide were unaware of the diagnosis. He attributed this to inadequate
psychiatric training. Young (27) states taht such clinical exposure is difficult to provide, because the intimate emotionally
charged dialogue of depression cannot be demonstrated at
will for clinical teaching purposes. Study of a dialogue written
by a first-rank author and clinician, the Book of Job, could be
one solution to this problem.
B.

THE MUTUAL ALIENATION BETWEEN THE PHYSICIAN
AND THE DEPRESSED PATIENT

Discussion

So these three men ceased to answer Job,
because he was righteous in his own eyes [32:1].

Some of the examples of the angry dialogue between Job
and these comforters include
Bildad: How long will ... the words of thy mouth be a lot of
wind? [8:2].
Job: ... ye are all quack doctors [13:4].

THE LACK OF DIAGNOSTIC DISTINCTION BETWEEN
NORMAL MOURNING lOR GRIEF) AND DEPRESSION

Fawcett (2) observed that depression may be overlooked
because the patient may have enough obvious reasons for
normal grief or mourning. Grigorian (28) used the prologue
and the solioquy of the Book of Job to illustrate Freud's distinction between depression and mourning: namely, depression,
unlike mourning, is characterized by a severe loss of selfesteem or serious self-accusation. This observation has been
confirmed in a large study of widows and widowers (29).
After the prologue, which describes Job's loss of health,
children, wealth, and social status, his first words are, "Oh
that the day had perished wherin I was born, ..." In this

The solution to the problem of mutual alienation is presented through a fourth comfroter, Elihu. His first words
addressed specifically to Job are
Howbeit, Job, I pray thee, ... [33:1).

Elihu is the only comforter who addresses Job by name.
,Whereas the first three comforters confine their dialogue to
intellectual or objective understanding (34, 35), Elihu tries to
establish an interpersonal relationship. Further details of a
correct comfroter-c1ient relation are spelled out as follows
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Conclusion

(a) Establish a bond ofequality.
Behold, I am God's, even as thou art,
I also am fonned out of the clay [33:6].

(e) Present a realistic prognosis.

The Results seeton of this pape:- shows that O1.apter 30 of
the Book of Job is a key-index of ideas which, if followed
through the book, divulges a description of depression that
meets current demanding diagnostic standards. Kahn (35)
concluded that, from a psychodynamic point of view, the
component ofJob's illness was depression. We conclude from
this that (a) the author of the Book ofJob was, in addition to his
many other talents, a master observer of disease; (b) the essential form of depression has remained essentially unchanged
during the two millenia since the Book was written; (c) the
Book of Job still is a fruitful source of insight into the nature of
depression.
The Discussion section of this paper shows that the same
key-index provides a modem practical approach to the
diagnosis and management of depression.
A systematic presentation of a practical professional
approach to a common problem fulfills the definition of wisdom. Therefore, part of the wisdom of the Book of Job is a
timeless medical masterpiece that provides an unexcelled
standard of clinical observation and medical intervention.

Lo, all these things doth God work,
twice, yea, thrice with a man,
to bring back his soul from the pit,
to be enlightened with the light of the living [33:29-30].

References

(b) Reassure the client that he has nothing to fear from you.
Behold, my terror shall not make thee afraid,
neither shall my pressure be heauy upon thee {33:7}.

(c) Listen to and completely understand all complaints.
Surely, thou hast spoken in mine hearing.
and I have heard the voice of thy words [33:8].
This verse is followed by a complete recapitulation of Job's
complaints. Some examples of this are presented in Results
section B (a) and (b).
(d) Assume responsimlity on the client's behalf.
If thou hast words, answer me.
Speak, for I desire that thou justify thee.
If not, hearken unto me;
keep silent, and I will teach thee wisdom [33:32-33].

This is an accurate statement of the prognosis of depression
(36). It is also clear that cure depends upon God's intervention.
(f) Assure the client that help is available to obtain a cure.
If there is with him a messenger, a spokesman,
one among a thousand,
to tell unto man what is right with him (33:23].
Then he is gradous unto him, an saith,
deliver him from going down in the pit .... (33:24J.
His flesh shall be smoother than in childhood,
he shall return to the days of his youth [33:25].

1. MURPHY GE: The Physician's responSibility for suidde. II. Errors of ommission. Anllllllml Med 82:305-309, 1975
2. FAWCETI J: Suicidal depression and physical illness. I Am Med A.'soc
219:1303-1306,1972
3. A YO FJ: Reco~IIizill~ Ihe Depressed Palient: Wilh Esselltials of Mallagelnenl alld
Treatmellt. New York and London. Grune &: Stratton, Inc., 1961, pp. 24-25
4. ZEE HJ: Subjectivity in science,Alln IIIlml Med 82:417-418,1975
5. ANDERSON H: the book ofJob, in The IlIlerpreler's Olle- Volume Comm"" lary ""

I/Ie Bible: Illtroductioll a",i Commelllary for ""ch Book of Ille Bible tncludillg Ihe
Apocryplla. wilh Gelleral Arlicles. edited by LAYMON CM. Nashville and New

These passages describe a comforter as one who works with
a client in a positive way toward a cure, but accepts that the
outcome depends upon the grace of God. Elihu's name is
symbolic of this role, because it is another spelling of Elijah,
the prophet who was the forerunner of the Lord (37). In fact,
Elihu's soliloquy is followed in the Book by God's intervention, which results in Job's cure. Because the outcome of inter!'ention is dependent upon the grace of God, the comforter should be

humbly aware of this limitation of his healing powers.
(g) The comforter should not o!'erestimate his wisdom.

Behold, God is exalted in his power;
who is ruling like Him?
Who imposeth upon Him his way?
Or who can say, thou hast wrought iniquity? [36:22-23).
Eliphaz, Bildad and Zophar accept the then conventional
theology that all suffering was God's just punishment for sin
(38). Here, Elihu states that God and His justice are beyond
man's understanding and so Job's suffering is not proof of sin.
The first three comforters are penalized by God for presuming
that their wisdom equalled His [see Appendix (iv»).
Elihu's soliloquy provides an unexcelled example of a
comforter-client relation that includes its positive attributes as
well as its limitations.

29

York, Abingdon Press, 1971. p. 238
6. GORDIS R: Tile Book of God alld Mall: A Study of lob. OUcasgo and London,
The University of Chicago Press, 1969, p. 218
7. See Reference 6, pp. 31-33
8. Ellcyclopaedia ludaica. jerusalem, The Keter Publishing House and The
MacMillan Company, 1971. pp. UI-U4
9. FEIGHNER P, ROBINS E, GUZE SB. WOODRUFF RA, WINOKUR G, Mur-;oz R:
Diagnostic criteria for use in psychiatric research. Arc Gell PsyclliAtry 26;5763,1972
10. TuR-SINAI NH (TORCZYNER Hl: Tile Book of lob: A Nr.l' Commenlary.
Jerusalem, Kiryath Sepher Ltd., 1967
11. The Holy Bible, Revised Standard Version. Toronto, New York, Edinburgh,
Thomas Nelson &: Sons, 1953
12. BROWNE SG: Some aspects of the history oi leprosy: the leprosie of yesterday. Proc R SlX Med 68:485-493,1975
13. MACKENZIE RAF: job, in Tile lerom,' Biblical Comm""lary. edited by BROWr-;E
RE, FITZlvlYER jA, MURPHY RE, Englewood Oiffs, Prentice-Hall, Inc., 1968,
p.515
15. HERTZ H: Tile Pelllaleucll alld Hafloralls: Hebml' Text. Ellglisll Trallslatilm alld
Comm""tary. 2nd ed. London, Sondno Press, 1969, p. 588
15. See Reference 14, p. 955
16. S,'e Reference 14, p. 461
IS. See Reference 14. p. 955
17. See Reference 10, p. 434
18. See Reference 10, p. 268
19. See Reference 10. p. 434
20. See Reference 10, p. 431
21. See Reference 10, p. 470
22. See Reference 10, p. 428
23. See Reference 10, p. 429
24. See Reierence 10, p. 249
25. See Reference 10, p. 435

AMCAP JOURNAL/OCTOBER 1980

26. LEHMAN HE: Discussion remarks, in Masked Depression, edited by DIELHOLZ
P. Bern, Hans Huber, 1973, p. 284
27. YOUNG LE: Changes in the postdoctoral education of internists. Alln IlIt"n
Med 83:728-730, 1975
28. GRIGORIAN HM: Aging and depression: the involutional and geriatric patient, in Depression in Mediacal Practice, edited by ENLOW A), Merck Sharp &
Dohme, 1970, pp. 85-86
29. CLAYTON PJ, HALIKES )A, MAURICE WL: The bereavement of the widowed.

Dis Nero Syst 32:597-604,1970
30. DENISON R, YASKIN)C: Medical and surgical masquerades of the depressed
state. Pa Med 47:703-707, 1944
31. KENNEDY F, WIESEL B: The clinical nature of "manic depressive equivalents" and their treatment. Trans Am Neural Assoc 71:96-101, 1946

32. STERNBACH RA: Pain and depression, in Somatic ManifestaliQ/ls af Depressive
Disorders, edited by KJEV A, Amsterdam, Excerpta Medica, 1974, p. 111
33. MOLDOFSKY H, SCARISBRICK P, ENGLAND R, SMYTHE H: Musculoskeletal
sumptoms and non-REM sleep disturbance in patients with "fibrositis
syndrome" and healthy subjeCts. Psychosom Med 37:341-351,1975
34. See Reference 13, p. 517
35. KAHN )H (with SOLOMON H): lob's Illness: Loss, Grief alld Illtegration. A
Psychological Interpretatioll, Oxford, New York, Toro.nto, Sydney, Paris,
Braunschweig, Pergamon Press, 1975, p. 109
36. BECK AT: The Diagllosis alld Management of Depression, Philadelphia, University of Pennsylvania Press, 1975, pp. 54-55
37. See Reference 6, p. 116
38. See Reference 6, p. 152
39. See Reference 35, p. 12

30

AMCAP JOURNAL/OCTOBER 1980

